=

.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43919

1. Entity Name

SONS OF ITALY, MARION COUNTY, LODGE NUMBER 2648,

Feb 21, 2001 8:00 am °
Secretary of State

02-21-2001 90065 019 ****5] .25

Principal Place of Business

560 SILVER COURSE LOOP
OCALA FL 34472
us

Mailing Address

560 SILVER COURSE LOOP
QCALA FL 34472
us

ELY8 32

2. Principal Place of Business

3. Mailing Address

SR G

Suite, Apt, #, elc.

Suite, Apt. #, etc.

0C NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3073857 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired - [] $8'75 Addhional
Fee Required )
v o -.6..Name and Address of Current Registered:Agent-~m—w-> ~.. ~ S w7 - Name and ‘Address of New Reglstored Agent” =~ -
Name
HAGOSTA, DOMINICK Street Address (P.0O. Box Number is Not Acceptable)
560 SILVER COURSE LOOP
OCALA FL 34472
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE D [J Delete e O change [ Adeiion |
NAME RAGUSTA, DOMINICK HAME =]
STReeT ADDRESS | 560 SILVER COURSE LOOP STREET ADDRESS 5
CITY-$T-2P OCALA FL CITY-ST-ZP &
TITLE D [ Delete ME N’Change [ Addition %
NAME PLACANICO, GIORGIO NAME
STREET ADDRESS | 1500 SE 189TH AVENUE STREET ADDRESS 3? 1) ~vE 22 ad s

~CY-8F-2P——1{=§IEVER SPRINGS Fl— ~— - — o e~ s S CITY-57- 2P = =:OCA=I-“T—F;(;—£'—'—‘=3 .‘]“{.)p I B A e
e D O Delele e ) [ change  [J Addition
NAME DE CONNA, ROBERT NAME
smeeTAooRess | 18 E BROADWAY ST STREET ADDRESS
CITY-§T-7IP OCALA FL CITY-ST-7IP
TITLE DFS [ Delete TIMLE [ Change [ Addition
NAME CABE, LORRAINE NAME
STREETADDRESS | 11277 SW 62 AVE RD STREET ADDRESS
CITY-5T-2P OCALA FL 34476 CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CmY-§T-7IP
TITLE [ pelete TITLE: [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelyer or trustee empowered 1o execute this report as reqguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! kith all other like empowered.
Zdraio L Placawey 2-19-01 3252-23¢-41%

changed, or on an attachme [¥ with an addrgss ’
-y %a‘ VA L)
Date Davtime Phora #

SIGNATURE: i
b TvPED\R PRINTED MAME OF SIGNING OFFICER OR DIRECTORW




